Objectives: Burnout is a common work-related syndrome consisting of emotional exhaustion, depersonalization and diminished feelings of personal accomplishment. Burnout influences the performance and efficiency of the healthcare professionals and therefore the quality of the care provided. This study aims to assess the burnout rates and potential determinants in pediatrics. Methods: A cross-sectional, descriptive study involving physicians practicing pediatrics in the Jeddah area of Saudi Arabia was conducted utilizing the Maslach Burnout Inventory in addition to questions regarding work-related and lifestyle-related factors. Results: One hundred and thirty pediatricians (55% females) were included with age ranging between 25 and 45 years (mean: 30). Most (46%) were consultants and 54% practiced in a university based setting. Burnout scores were abnormal in 107 (82%) and in 45 (34%) the syndrome was severe. Males were more likely to reach a severe burnout category compared to females (40% vs. 31%; p=0.012). Academic pediatricians working in a university setting were much more likely to experience severe burnout compared to their counterparts working in other hospitals (50% vs. 19%; p=0.0005). Consultants were also more likely to experience severe burnout compared to residents and assistants (46% vs. 27%; p=0.03). Conclusion: At least one third of practicing pediatricians suffer from burnout syndrome. Specific strategies should be developed and implemented to limit and prevent professional burnout.
Introduction
Burnout is a common work-related syndrome consisting of emotional exhaustion, depersonalization and diminished feelings of personal accomplishment. [1] [2] [3] Affected individuals are unable to cope with emotional stress at work with negative, cynical feelings and attitudes toward their colleagues and patients. They often feel unsatisfied with their work and accomplishments. 4 The prevalence of burnout syndrome is higher in professions that are physically demanding or those requiring higher levels of commitments with stressful work environment. 5 Examples of these situations include supervisory positions, surgical or procedural services; and intensive or emergency care services. [6] [7] [8] All these situations frequently apply to pediatricians working in various services. Some pediatric subspecialties can be more emotionally draining than others including nephrology, oncology, and neurology. [8] [9] [10] Pediatricians have to deal with children who have chronic incurable conditions associated with multiple problems. They have to interact with their stressed and often fatigued parents. Burnout state influences the performance and efficiency of the healthcare professional and therefore affects the quality of the care provided often unconsciouly.
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Providing such quality medical services is quite costly and therefore such problems could have significant implications. 12 Studies on the issues of burnout syndrome have been very limited, particularly in our region. The purpose of this study is to assess the burnout rates and potential determinants of burnout in a sample of practicing pediatricians. We hypothesize that many pediatricians are suffering from burnout syndrome, thus we plan to explore the contributing and correlating factors of burnout state in order to alleviate its effects and help improve the work environment.
Methods
A cross-sectional, descriptive study involving pediatric physicians in the Jeddah area of Saudi Arabia was conducted over 3 consecutive months, in 2010. Pediatricians at various levels were enrolled into the study including residents, assistants, and consultants. They practiced pediatrics at various major hospitals in Jeddah, Saudi Arabia, including university, private, military and service hospitals. Burnout symptoms and their severity were evaluated using the Maslach Burnout Inventory, which examines three domains including emotional exhaustion, depersonalization symptoms and level of personal accomplishment at work. 4 The original English version was used and examples of key questions are listed in t Table 1 . Demographics, as well as questions based on workrelated and lifestyle-related factors associated with developing burnout syndrome were included ( Table 2 ). King Abdulaziz University hospital ethics committee approved the study design and questionnaires. One author personally distributed the questionnaires (hand to hand) to maximize the response rate and subsequently collected the data. Before consenting for the study, all participants were assured that the study is completely voluntary and the provided information will remain confidential.
Statistical analysis of the data was done using SPSS 17 (SPSS, Inc., Chicago, IL, USA). Descriptive analyses were performed and the variables were examined using chi-square test. Statistical significance was defined as p<0.05. 
Results
Two hundred questionnaires were distributed and 130 (65%) were returned. Of these, 130 pediatricians, 55% were females with age ranging between 25 and 45 years (mean±SD: 30±5). Most of the pediatricians (72%) were married and 53% had children ranging in number from 1-11 (2±2.4). The study participants were comprised of consultants (46%), residents (31%) and assisstants (23%) who completed their pediatric training. All participants were practicing in various pediatric disciplines with years of practice ranging between 1 and 32 years (10±9). The majority (54%) practiced in either an academic or university based setting with varying monthly income.
The burnout scores were abnormal in 107 (82%) of the included pediatricians and were significantly abnormal (severe) in 45 (34%) as shown in Table 3 . Three of the examined variables correlated with burnout status were as follows: gender, job category and hospital setting ( Table 2) . Males were more likely to reach a severe burnout category compared to females (40% vs. 31%; p=0.012). Academic pediatrician working in a university setting were much more likely to have severe burnout compared to those working at other hospitals (50% vs. 19%; p=0.0005). Finally, consultants were more likely to experience severe burnout compared to residents and assistants (46% vs. 27%; p=0.03) . Age, marital status, years of practice, and income had no correlation with burnout status. Also, the number of in-house calls and clinics per week had no significant correlations. The results also showed that 19% of the participants had other significant stresses in their lives (Table 2) ; however, this factor was not reflected in their burnout scores. This was also true for those with history of other medical (24%) or psychiatric (3%) illnesses. 
Discussion
This study documented that at least one third of pediatricians practicing in the Jeddah region are suffering from burnout syndrome. This is a chronic adaptation disorder that provokes serious problems in occupational behavior. Few other studies have assessed the prevalence of burnout syndrome among pediatric healthcare workers. [13] [14] [15] Franco et al. found that burnout syndrome was present in 41% of hospital workers attending pediatric patients, which is similar to our findings. 14 In our study, males, consultants, and those occupying academic positions were at a particular risk. To the contrary of our findings, females were at a higher risk of developing burnout (47% vs. 32%) in a pediatric oncology study. 8 This may be explained by the stressful nature of the oncology subspecialty that frequently deals with life threatening illness. Females in general favor pediatrics and tend to select it as a career choice more than males. 16 This may be reflected on their job satisfaction and therefore lower their risk for burnout syndrome. In another study, burnout was higher as pediatricians revealed more years of professional performance. 15 This trend was not encountered in the current study; however, consultants were more likely to experience burnout compared to more junior physicians. Increased responsibilities may explain this trend rather than simply the years of practice. The high burnout levels among the academic pediatricians can be explained by the increased burden of work that encompasses teaching, program developments and periodic exams. Though this trend has not been previously reported. One previous study based around medical residents in a teaching hospital revealed their increased risk for burnout. 17 In addition the results revealed no correlation between burnout status and age, marital status, work load, as well as income. Those with other significant stresses in their lives were not at an increased risk of burnout. Furthermore, practicing general pediatrics versus subspecialty did not affect burnout status, hence the lack of significant associations may be related to the relatively small sample size. Other studies have documented increased burnout syndrome in certain subspecialties such as, neurology, oncology and pediatric intensive care. 6, 8, 9 In a population-based survey, 50% of pediatric intensivists were at risk of burnout. 6 This is easily explained by the nature of such practice and work schedule. In another study, 38% of pediatric oncologists were reported to have high levels of burnout as a result of dealing with children at risk of dying. 8 Finally, Horiguchi et al. assessed physicians working in pediatric neurology using a burnout inventory and a general health questionnaire and found that 27% of the respondents had attained a burnout status and 93% were suffering from stress related neurosis. 9 Based on the current study and all reviewed literature, burnout is a significant problem that must be addressed and highlighted in the pediatric work environment. Specific strategies should be developed and implemented to limit and prevent professional burnout, keeping in view its effect on patient safety. This is particularly relevant in our region where this problem has not been well studied. 18, 19 In one study, it was revealed that burnout in pediatrics had significant negative implications including conflict with the managing policy, poor work satisfaction and some respondents even considered leaving their job in the future. 13 Pediatricians may develop negative attitudes toward self and professional activity, and eventually lose interest in pediatric care, have low productivity and diminished self-esteem. Several facts can be used to develop such strategies. Routine exercise (a strategy used by some for stress reduction) was associated with lower burnout scores. 6 Physicians who reported satisfaction with their lives outside of work were less likely to have burnout. 8 Therefore, social and community involvement should be encouraged. The availability of a forum for debriefing, and services for pediatricians affected by burnout were both associated with lower rates of burnout. 8 Further research is needed on the development, implementation and effectiveness of interventions aimed at preventing and treating work-related burnout.
Conclusion
We conclude that at least one third of pediatricians practicing in the Jeddah region are suffering from burnout syndrome. Specific strategies should be developed and implemented to limit and prevent professional burnout.
